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POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

4 EGlOJjl 

(t 

SITE NUMBER (to 60" 
• ignad by Hq) 

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on-site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and m through 2 as completely as possible before Section n (Preliminary 
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN*335)r, 401 84 St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 3^/vTCW LAM>P<l.L - frfztu Hvbs 

FtoftK =~Tqvjh OP UoHth Her1 LwfrMgtu. 

B. STREET(or other Identifier) 

a HiV^siba Auemvts 
C» CITY 

New 
D. STATE E. ZIP CODE 

HO HO 

F. COUNTY NAME 

G. OWNER/OPERATOR (it known) TPlf/V W4CL 

1. NAME-^W Pf-tto/bOtoerfl&rtoj /Y/rWA&eT-J I 

H. TYPE OF OWNERSHIP 

I ll. FEDERAL STATE Qs. COUNTY .. MUNICIPAL OS. PRIVATE CDs. UNKNOWN 

I. SITE DESCRIPTION V{£> UW&TtLi- GeP/U^A^U 2. PArlTy t9T/MUST WH 5 tSteTi /96> • 
c p h & h  f f r l  T w  / f £ / >  2 - v q  a ^ K r ^ A » d t n 9 » r > v  M b C ,  F 7 b * V 7  y t t A o u & f f  l s s j  

iOLgVf -Pifin £>t tivvioip+c- t/l/Cl'rt/ERifmQ. teriWeS; g/rg- t's A>ow /v P/tftK. 
J* HOW IDENTIFIED fiee*,. citizen's comp/a/nffi, OSfM citationm, etc*) 
S t Yy is. L/V7tac> /Vw /Ws £>e^ '& Tez+tA/icpn- ^v/'c Swa>M»t<Bs. 

l/U /^ETv Y&RKS, BW/^iP/C/yeTPrfr (filAY /Q7?) — AS OF 

K. DATE IDENTIFIED 
(mo., day, & yr.; 

L. PRINCIPAL. STATE CONTACT 
1. NAME 

PAUL LfitepAivoPg£, &gg>/gW, £t/A/y, STEH/y ^>^g?i< 

II. PRELIMINARY ASSESSMENT (complete thin section last) 

2. TELEPHONE NUMBER 

TTS f|& 717--7<?iPdtf> 

A. APPARENT SERIOUSNESS OF PROBLEM 

1 ll. HIGH MEDIUM Qs. LOW •«. NONE UNKNOWN 

S. RECOMMENDATION 

1 I 1. NO ACTION NEEDED (no hazard) 

BIXSITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

[~1 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED 0ow priority) 

C. PREPARER INFORMATION 
1. NAME 

(fftreiHgc .  <R**r)AA> 

2. TELEPHONE NUMBER 

fa?-) 
1. SITE INFORMATION 

3. DATE (mo*,day, 6 yr,). 

A. SITE STATUS 
I 1 1. ACTIVE (Thome tndumtrlal or 
municipal mitem which are being umed 
for wamte treatment, mtormge, or dlmpomal 
on a continuing bamim, even If infre— 
quently*) 

1X2 . INACTIVE (T*»ae 
mitem which no longer receive 
wamtem,). 

93. OTHER (mpecify): 
OS4 tome mitem that include each incidentm like "midnight dumping" where 

no regular or continuing aee of the mite tor wamte diopomal ham occurred•) 

B. IS GENERATOR ON SITET 

|jgll. NO I I 2. YES (apoclty ganarator'a four—digit SIC Coda): 

C. AREA OF SITE (in acres) 

40 

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
1. LATITUDE fdes.—mfn .—aoc.) 2. LONGITUDE (deg.—mtn.—aec,) 

E. AHETHERE BUILDINGS ON THE SITET gg) ~&\J ,W G> Ac-VT L>G Lt%r&- • WOuj - tfr A LAncg 

NO • 2. YES (apacity): ^)ixj>tWi'sfaAU. CpftFCitTL,YPrTiofiJ- Smbl"^ &> 
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Continued From Front # CHARACTERIZATION Of SITE ACTIVITY 

f '  
Indicate the major site activities) and details relating to each activity by marking 'X' in the appropriate bo sob. 

B x 
m 

A. TRANSPORTED 0. STORER C. TREATER D. DISPOSER 

1. PILE 1 .  FILTRATION 1. LANDFILL 

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM 
S. BARGE 3. DRUMS 3. VOLUME REDUCTION I. OPEN DUMP 

4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY 4. 8URFACE IMPOUNDMENT 

8* PIPELINE 8. TANK, BELOW GROUND 8. CHEM./PHYS. TREATMENT 8. MIDNIGHT DUMPING 

Sr. OTHER (apecify): «. OTHER (9p9Clty): 6. BIOLOGICAL TREATMENT 8. INCINERATION 

7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

8. SOLVENT RECOVERY ». OTHER (apaeity): 

I 
S. OTHER (specify): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

&ir^ is t> t'nsro {ten* uxVsf frtizvu/Ty'&s. &r Awmt 

t'c, A Ootr R/w&e, VB> rq snrv's CL^I^( VAeti r4 

U / A s 0<&ti ^olgvy^OA- bt&fcs>C4x- Hispid/ktCt'/VBrttfrt)# 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

5?ll. UNKNOWN Q2. LIQUID 13. SOLID I 14. SLUDGE •  S. 9AS 

B. WASTE CHARACTERISTICS 

UNKNOWN I 12. CORROSIVE ^S. IGNITABLE ••.RADIOACTIVE I Is. HIGHLY VOLATILE 

I 16. TOXIC •?. REACTIVE |g)8. INERT •». FLAMMABLE 

I 110. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests. Inventories, etc* below* 

&OAH*r (TV 

2. Estimate the amountfspeclfy unit of measure)ol waste by category; mark 'X' to indicate which wastes are preaent. 

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 
AMOUNT (AMOUNT 

"UNIT OF MEASURE IUNLX-OP-ISEASURE MEAS&fiE" 

AMOUNT 

UNKMHM 

UNIT OT^MEASURE^ 

AMOUNT lAMOUNT 

\JNKVOWAJ \VNKNVWK> 
lUNIT OF UNIT OF MEASURE lUNIT OF MEASURE 

(I) PAINT, 
PIGMENTS 

(DOILY 
WASTES 

(1IHALOOENATCD *"*' 
SOLVENTS (Y) ACIDS 11 FLYASH (D LABORATORY 

PHARMACEUT. 

(2) METALS 
SLUDGES 

(2) OTHERf specify). '! (2) NQN-H ALOGNTD 
SOLVENTS 

(3) POTW (3) OTHERfspeeJ/y'Jr 

(2) PICKLING 
LIQUORS (21 ASBESTOS (2) HOSPITAL 

(3) CAUSTICS (3) Ml LLIN G/ 
MINE TAILINGS (31 RADIOACTIVE 

(4) ALUMINUM 
SLUDGE 

_1(8) OTH E Rfapecity): 

(41 PESTICIDES (4) FERROUS 
SMLTG* WASTES (41 MUNICIPAL 

(8) DYES/IN KS j n ) NON-FERROUS 
SML + G* WASTES 

(6) CYANIDE 

(7) PHENOLS 

(8) OTHER(MpeeJfy)t 

ic\ 

((VCt'bB&iVr&t 

(8) HALOGENS 

(0) PC I 

(10) METALS 

11) OTHER (specify^ 
trv&v^rnifrL-« 
U/AtyTE . 

IB) OTHBH(Bpeeity): 

lUrtQr£5>l b&w-

Urie/j b&tftt\t 

UfO&O i PA&0L t 

ftt . 

EPA Form T2070-2 (10-79) PAGE 2 OF 4 ContinueQaPa&e 3 



V 
Ccmtinue&FTom page 2 k 

V. WASTE RELATED INFORMATION (continued* 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In detcendlng order of hazard). 

is U&teb tAJ hTbft'g, S\j&£j7tfvC4£f- i/o k>eutY0%us &W//A *f &or ff/M/rvVy **>J> 
Cftjfri. tV1/ OT (fiJbwyrfc/fri- "Uaejrtrs &^rcer\\&t *: <-WfA*>H//V , 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI. HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

B. 
POTEN

TIAL 
HAZARD 

(mark 'X') 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(mo.,day,yr.) E. REMARKS 

1 .  NO HAZARD 

2. HUMAN HEALTH 

ft NON-WORKER 
9 * INJURY/EXPOSURE 

4. WORKER INJURY 

.  CONTAMINATION 
®* OF WATER SUPPLY X C&v/vn? or kencrtr 

/'<-(_ ikro 1HF *=iS9r*A 

.  CONTAMINATION 
OF FOOD CHAIN 

fi OSsi&LB ISASQBntGA&VA* 
U/ft+vn SOWUBC. iviuf, ~£CVL 

- CONTAMINATION 
'* OF GROUND WATER X lsz>-l(s>0 (POLL-uTTWri., '4/Ci. t~ZJ2 

UkTGH (3,y Ep/t firMlOAiYtf fiou^Tf^Ti ) 

- CONTAMINATION 
°* OF SURFACE WATER 

Ci t f  &  ArpP  A  * o t &  se rM*?  
^iAcihn./ AMt, 

0 DAMAGE TO 
"• FLORA/FAUNA 

10. FISH KILL 

. .  CONTAMINATION 
1 OF AIR X S(YTB. (a, HoviTvAe~b I=OK. He>rf"*A'£ 

ce/5tTarAf9sf>eni0btcAU.fe»eae4 

12. NOTICEABLE ODORS 

IS. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

IS. FIRE OR EXPLOSION 

.« SPILLS/LEAKING CONTAINERS/ 
,e* RUNOFF/STANDING LIQUIDS 

, ,  SEWER. STORM 
I7' DRAIN PROBLEMS 

IS. EROSION PROBLEMS 

10. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 1 

21. MIDNIGHT DUMPING 

2 2. OTHER (apocify); 
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Continued From Front 
M. 

VII. PERMIT INFORMATION 
A "V 

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

I I 1. NPDES PERMIT • 2. SPCC PLAN • S. STATE PERMITfopoci/rJ: 

I | 4. AIR PERMITS • S. LOCAL PERMIT • 6. RCRA TRANSPORTER 

I I 7. RCRA STORER • 8. RCRA TREATER • 8. RCRA DISPOSER 

I I 10. OTHER (apeclfy): 

B. IN COMPLIANCE? 

• 1. YES • 2. NO IS >• UNKNOWN 

4. WITH RESPECT TO (Hat regulation name ft number): 

Vm. PAST REGULATORY ACTIONS 

A. NONE I I B. YES (summarize below) 

IX. INSPECTION ACTIVITY (oeat or on~doin£) 

B| A. NONE I | B. YES fcoap/ete ttmmc i,2,3, & 4 below) 

I. TYPE OF ACTIVITY 
2' DATE OF 

PAST ACTION 
(mo*, day, 6 yt%) 

S. PERFORMED 
BY: 

(BPA/State) 
4. DESCRIPTION 

X. REMEDIAL ACTIVITY (past or on-going) 

Kl A. NONE I | B. YES (coaaplete item* t, 2,3, Sn 4 below) 

\o TYPE OF ACTIVITY 
2. DATE OF 

PAST ACTION 
(mo„ day, & yr*) 

8. PERFORMED 
BY: 

(BPA/State) 
4. DESCRIPTION 

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section 11) 

information on the first page of this form. 
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